2000 UNIFORM BUSINESS REPQRY (UBR) 2/3/00-90035-009-5158.75-5158.75

1. Entily Name ' . F“.ET)
FRIENDS OF BATS, INC.
: : 00 HAR -6 PH 1:LS
Principal Place of Business Mailing Address
3439 PINDO PALM LANE 3439 PINDO PALM LANE SECALTARY OF STAIE
PALM CITY FL 349%0 PALM CITY FL 34990-9161 TALLAHASSEE, FLORIDA
2. Principal Place of Business 3. Mailing Address ‘%ﬂﬁmlm mum Il “I "H""l lm "m "m "I" I”I I"I
Suite, AplL #, elc. Suite. ApL. #, efc. . DO NOT WRITE iN THIS SPACE
City & Stata ' Gity & State ’ 4, urher Applied For
: ‘ ' é%N - (DCT 3 PR 5’3\ Not Applicable
an Country ' Ze Couniry _| 5. Cextificate ot Status Desired ?g'zfqmm"a]
6. Name and Address ot cune;'nl Reglstered Agent 7. Name and Address of New Roegistered Agent
o ) . - Name ) o '
WN.SH, PATRICK . Street Address (P.O. Box Number is Not Acceptable)
~ 439 PINDOPAIMIANE .
PALM CITY FL 34990 '
City FL | Zip Code
8. The ahove named entity submits this statement for the purpase of changing its registered o;‘ﬁce or registared agent, or both, in the State of Florida.
SIGNATURE - :
Signaham, typed or printed name of feiitenect agent and ute I appiicable. INOTE: Ragi Agant sigr irodl when et DATE
9. This corporation is eligible to satisfy its intangible ‘ FILE NOW!!! FEE IS $150.00 10. Election C ian Financin Lo
Tax filing raguirement and elects to do s0. After MAY 1, 2000 Fee will be $550.00 * 5:1:1 Is:ndagui?rﬁuﬁgn. ? 0 fc?d'egoloh::g:e
(Sea critaria on back) a Make Check Payable to Depariment of State : : ‘
A s QFFICERS AND DIRECTORS j 12 - ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TLE 1] " O ek e Clcrange  [J Addition
NAME WALSH, PATRICK NawE
STREET ADDAESS | 3439 PINDO PALM LANE o STREET ADDRESS
CITY-S1- 219 PALM CITY FL 34000 .. S CITY-57.2P
ILE D i . O pelere TMLE [Ochange [ Addition
RAME PANELLA-WALSH, JUNE NAVE
STREET ADORESS | 3439 PINDO PALM LANE STREET ADDRESS
CITY-5T-2P pALM C|'|'Y FL 34990 CiTy-S1-20
TIE : . 3 peleto me | R i . PN
. RAME R — —— . P - L mewiE * NAME™ .= - -
STREET ADDRESS STREET ADDRESS
CITY-ST-BP CiTe-S1-21P
- WRE - T - _—— —;-—-a-—'— Delete- - “TTE- - - - . e D Ch&ﬂgﬁ+D Acdition.
NAME 7T NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP oy -51-2P ) .
me O eleta TTLE : [OJchange [ Addition
. NAME ) NAME
STREET ADDRESS . STREET ADDRESS
CITY-57- 2P CiTY-$T-2F
T ' O et TE O change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-SF-21p ] _J oy-st-ae

ying doas not qualily for the exempiion stated in Saction 119.67(3)(1). Florida Statutes. | further certify that the information
shall have the same legal eftect as if made under oath; Ihat | am an officer or direcior

=R ]-29-00 561332033

Daytme Phong #

13. | hereby certify that the information supplied withtht
indicated on this repon or supplemental ze
of the corporation o the receiver L4

D E OF SIGNING OFFICER QR DIRECTOR

CR2EQ34 (9/99)




